O Initial [ Unannounced Full/Partial IS]/Follow-up O Location Change I Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: __ SC&QQ, oot DVMLM (entw’ Date: )\I'Zl [U—l Time: ‘L:‘ Lo

Location Address: L“ (’\&u\la\g\j ot . (Drmn ‘UJ‘/‘{J Telephone #: ‘)/{)3 ~-79 (- S00d

e-mail address: ‘\J(" \'qd bx,c.l \?D g r~cl o (Dn 4 License #: } 95 {g ]f Expiration Date: ] [3 i } S
Capacity: M # of Children Present: L((Z_/l # of Staff Present: _j__

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: %\\ow Uy; Oon ?C\f'( 5 (r(/fig

Observations/Corrections needed:

1z IV) CDMq‘oveXanCé ('DA"“’)

S

nl

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: ![ M A Wom)

to be in compliance at all times. (OEC | Repr esentatl{ve)

Print Name: \ el ey l‘vm Coom

CORRECTIVE PLLAN SHALL BE RETURNED TO ( z & M M

OEC BY: \_P; Signature: ZC 6 75”@
T Personin Charg

Print Name: ST 7{CAA &/m




